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Ith, -
iwe  FILED JUN 27 1957 STANDARD CERTIFICATE OF DEATH 615“5 -2 520
lie .
ice _5’8' ?45'.5-‘9 _R:gisrrurion_ District No. ,M_...Z..}{.ﬁ ...... wnPrimary Raglumhon Dlstncf No. 3 S Reglshw s No. 6__%_ rd
)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res&dencc}:f/ﬁla
. COUN . STATE 4,4 b. COUNTY admi ssion
o CONTY  rackgon ° Missouri Jackson |,
D b. CITY (If cutside corporote limits, give TOWNSHIP only) lnside Limits e. CITY Insid®Limits
OR Yes q No [] OR Yes@ Ne [
. TowN __ Tndependence TowN _Trndependence nf
e Eg%ﬁ:ﬁ%}?': {IFNOT in hosplital, give location) | Length of stay in 1b d. if)%%?ss (I outsida, give |oé‘i&ﬂ) Reside on Farm
insTiTuTion Independence Hosp Life 2938 Norwood_ Yes [ o
3. NAME OF DECEASED First Middle Last 4, DATE =+ Month Day Yeor
T int QF -
{Type or print DERRA MAE EIATT oean S Jme 19 1957
5. SEX ‘ 6. COLOR 03 RACE} 7. MARRIED[ JNEVER MARRQD@ 8. DATE OF BIRTH 3 AE& (b:i:';;:;; !FUN}E)'ER i ‘!‘EAR |:°L::DER 2;::«5.
Female White WDowED[ ] oIVORCEDE July 30 1956 'ﬁ:ﬁ fq I
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or :oun!ry) 6 12. CITIZEN OF WHAT COUNTRY?
during mout of working life, aven if retired) INDUSTRY
Infant Kansas City Missouri US4
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UsBANQ OR WIFE
William Hiatt Dolores Montez
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y , ar unk H (M yeu, give war or dotes of service) .
BT A A None Williem Hiatt 2938 Norwood Indep Mo

INTERVAL BETWEEN

for (a),
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause peg li , and {c).}

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

obove couss {a),
stoting the under-
lying couse last.

Conditions, i any, DUE TO (b} /“W
which gave rise to } . . -
DUE TO (<) MW 5§30 -

PART H, -OTHER SIGNIFICANT CONDITIONS CON'rmﬁLrTiNG TO DEATH but nat ulurod 10 the termincl diseass condition gixen in PART | (o) 19. WAS AUTOPSY
A 8 - PEREORMED?
YES NO (]

Y OCCl ED. nter nature of injury in PART | or PART It of item i8.} - N

2e. AC?E)FW ",SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJ

0 0 | g a o,
2c. TIME OF Hour Month, Day, Ycut

£5% o b~19-5Y | 99) A

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 204 CLTY, TOWN, OR LOGATION COYNTY STATE
WH|LE ATD NOT WHILE farm, ry Moot Aifice bldg., etc.) . . \
AT WORK (I

21. | attended the deceased from , 1o ond last saw :‘ al‘r{e on
; v

- R . m on the date stated cbove; and 1o the best of my knowledge, from the cavses stated.
22c. DATE SIGNED

239 SIGNATU s - (Degree or title r\) %2&; / / M é—&d—x!?

230, BURIAL, CREMATION, DATE : © 1 23¢. NAME OF CEMETERY DR CREMATORY T 2347 LOCATION {City, town, or “Uﬂ'ﬂ ¥ {Stare)

REMOVAL (Specify)
June 22 1987 Mpmorial Pa ric. Gemeterv Kan
ADDRESS 25- DATE RECD. BY LOCAL REG.

g City Mo £33 57

{Licenssd Embolmer’'s Stotement on Revarsa Side)

MEBICAL CERTIFICATION

USE ONLY BLACK EINK OR RIBBON TYPEWRITE IF POSSIBLE

“Al dilgu-sas_it;_F‘ur! | must ba causally reloted,

Death occurred a1 _

™

24. FUNERAL PIRECTOR
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- STATEMENT BY LICENSED EMBALMER
".‘s.‘ ™ --_‘ <‘ e \! ., A -l

I hereby certify that the'body whose name is recorded on the reverse side of this certificate was embalmes
b !
/" by me, 0T bY .corecrerecnenns erererereseeesnee e e nanans rerteenlesenetsesstsesanas +» Student Embalmer No.

S
working under my personai supervnslon
Student ... ... e -
- ~Sigrature of Student Embalmer I
- . P. 0. Address,. 7( (—’ v

' k\- -..\_\-: R A O Y N S SRy

Note The above MUST BE SIGNED BY THE LICENSED E-MBALMER in hlS OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of llcense) N -

If embalmed by a STUDENT he also shall sxgn in his OWN handwntmg o Y

If this body is not embalmed, fact should be so stated above.
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